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1. Collaboration Name: Chicago-Cook Behavioral Health Neighborhood Community Response 
Collaborative: Project Upstream 

 

2. Name of Lead Entity: Bobby E. Wright Comprehensive Behavioral Health Center, Inc. 

 

3. List All Collaboration Members: 

1. Bobby E. Wright Comprehensive Behavioral Health Center, Inc. 

2. Community Counseling Centers of Chicago (C4) 

3. Family Guidance Centers (FGC) 

4. Habilitative Systems Inc. (HSI) 

5. Haymarket Center 

6. Heartland Alliance 

7. Human Resources Development Institute, Inc. (HRDI) 

8. Lutheran Social Services of Illinois (LSSI) 
9. Metropolitan Family Services (MFS) 

10. Pillars Community Health (PCH) 

11. Sinai Health System 

12. South Suburban Council on Alcoholism and Substance Abuse 

 

 

4. Proposed Coverage Area: Cook County Area including - Austin, West Garfield Park, East 
Garfield Park, Lower West Side, Near West Side, Englewood, West Englewood, Auburn - 
Gresham, Roseland, Blue Island, South Deering, Hegewisch, South Shore and Harvey 

5. Area of Focus: Behavioral Health, Prevention and Social Determinants of Health 

 

6. Total Budget Requested: $35,591,371.00 

  



Illinois HTC Application Template 
https://www2.illinois.gov/hfs/Pages/htcappinfo.aspx  

HELP AND SUPPORT INFORMATION 

Note on work process: We strongly recommend that applicants draft responses to long-form narrative questions 
locally (i.e., in Microsoft Word) and then copy and paste these responses into Amplifund. Many Amplifund response 
fields will preserve formatting (e.g., a table, bullet list, or text style) copied from word processing applications, 
allowing applicants flexibility in how they format their responses. 

If you need help or have a question: 

● For guidance on this form, consult the HTC Application Instructions resource. 

● If you have a question about the subject matter of the application, email HFS.Transformation@illinois.gov before 
October 15. Questions will not be taken after that date. Check for answers at the HTC FAQs page, which will be 
updated continuously between October 1 and October 15. 

● If you need technical support in Amplifund, email support@il-amplifund.zendesk.com with your question. 

● If you'd like to consult support resources provided by Amplifund: Visit the vendor's support website for user 
guides, tutorial videos, and other resources. You will have to register a new and separate account to access content 
on this site. 







0. Start Here - Eligibility Screen 
Note that applications cannot qualify for funding which: 

1. fail to include multiple external entities within their collaborative (i.e., entities not within the same organization); 
or, 2. fail to include one Medicaid-eligible biller. 

Does your collaboration include multiple, external, entities? 

☒Yes 
☐No 

Can any of the entities in your collaboration bill Medicaid? 

☒Yes 
☐No 

Based on your responses to the two questions above, your application meets basic eligibility criteria. You may 
proceed to complete the remainder of the application. 

 

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 
fill out the missing information at a later time. 
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2. Project Description 
Brief Project Description 

1. Provide an official name for your collaboration. NOTE: Please ensure that this name matches the name given in 
the "Application Name" field in the Project Information form at the beginning of the application. 

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative: Project Upstream  

2. Provide a one to two sentence summary of your collaboration's overall goals. 

Through a Comprehensive Continuum of Trauma Response and Prevention model, we intend to impact the 
prolonged effects of systemic racism and trauma in Chicago and Cook County’s historically underserved 
communities. Using a strength-based approach, we plan to close the loop on the continuum of care by preventing 
the spread effect of trauma and its downstream consequences at the neighborhood level through outreach, 
education, and prevention strategies.  

 

Detailed Project Description 

Provide a narrative description of your overall project, explaining what makes it transformational. 

Specify your service area, identify the healthcare challenges it faces, and articulate your goals in addressing these 
challenges; explain your strategy and how it addresses the causes of these challenges, and lay out the expected 
timeframe for the project. 

Describe any capital improvements, new interventions, delivery redesign, etc. Your narrative should explain the 
need for each significant item in your budget, clarifying how each connects to the overall goals and operations of 
the collaboration. 

Provide your narrative here: 



   
 

   
 

Needs Statement 

Throughout Chicago and Cook County’s history, Black and Latinx neighborhoods have experienced significant 
disinvestment compared to their white counterparts. The downstream effects of racist policies such as redlining, 
exclusionary zoning, and mass incarceration have continued the inequities that burden these neighborhoods 
today1. According to a report by the Urban Institute, in 2017 Chicago had higher than a 30-percentage point gap 
between Black and white homeownership2. The intergenerational wealth gap coupled with historic disinvestment 
have resulted in neighborhoods that lack the resources needed to thrive. Lack of access to healthcare, 
proliferation of food deserts, meager transportation options, and lack of affordable housing all contribute to 
environments that negatively impact the health and wellness of residents. The impact of these social 
determinants can be seen in the health outcomes data for our target communities. The priority zip codes listed 
in Year 1 of the grant period (see Community Service Areas) have been defined as having the greatest 
concentration of social vulnerability to health inequities and poor health outcomes in Illinois 3. The trauma 
experienced by these neighborhoods span generations, the symptoms of which we see today.  

According to the Transformation Data & Community Needs Report, the location of our priority zip codes in West 
Chicago, South Chicago, and South Cook County have also demonstrated need for behavioral health intervention 
services. These areas are impacted by “place stratification,” in which institutional factors such as structural racism 
prevent minorities, namely black and brown residents, from using their socioeconomic means to access 
communities with greater resources and opportunities. High quality primary and behavioral healthcare is vital but 
under supported in the United States.  In communities with more primary and behavioral health care resources, 
people live longer, healthcare costs are lower, and there is greater health equity than in areas with less primary 
and behavioral healthcare infrastructure4. In each of these three priority areas, the rates of mental illness and 
substance use disorder are disproportionately high. In South Chicago, West Chicago, and South Cook, mental 
illness and substance use disorders were the most frequent and resource-intensive hospitalizations, with resource 
intensiveness defined here as early hospital readmissions5.  

As of October 7th, 2021, the Cook County Board President and the Cook County Board of Commissioners in 
collaboration with Cook County Health and the Cook County Department of Public Health declared mental health 
a public health crisis in Cook County. According to data collected by the Chicago Department of Public Health, in 
2018, roughly 54,000 people received behavioral health treatment while in 2020 there were over 68,000 people 
who received behavioral health  treatment,  accounting  for  a 26% increase in comparison to individuals who 
have received treatment in 2018. Whereas, in 2019 Cook County Health and the Behavioral Health Consortium 
provided care for approximately 8,700 patients in need of mental health services, while in the first two quarters 
of 2021 that number is 8,695 which is on pace for a more than 100% increase from the previous years’ numbers. 
And, according to the Cook County Medical Examiner’s office there has been an average of 475 deaths per year 
by suicide since 2017. With roughly 329 deaths recorded for 2021, Cook County is currently on pace to reach the 
previous years’ average. 

The same high-risk communities in Chicago and Cook County that are impacted by social and economic inequities 
are also plagued by gun violence. Therefore, Black and Latinx neighborhoods are disproportionately impacted by 
gun violence and experience the adverse health effects that accompany these violent events. Many times, the 
inequities faced by these neighborhoods are the root of community gun violence. On November 1st, 2021, 
Governor Pritzker declared gun violence a public health crisis and dedicated $250 million to implementing data-
driven, community-based violence prevention initiatives. In 2021 on the West Side alone, there have been 903 
shooting incidents6. The need for the mental health community to lead prevention and intervention efforts has 
never been more apparent, as the historical and ongoing trauma faced by our communities requires immediate 
attention.  

As such, a robust behavioral health workforce is necessary to provide the level of service needed to promote 
healing environments in our communities. Behavioral health workforce shortages have been a major concern for 
Illinois for many years, however there is now a greater sense of urgency as the demand for behavioral health 



   
 

   
 

services grows. Over 4.8 million Illinoisans (38%) live in a designated mental health shortage area; community 
behavioral health centers spend months to fill vacancies for psychologists and social workers; and waitlists for 
services at understaffed agencies stymie attempts to divert individuals from criminal justice involvement or 
prevent manageable behavioral health symptoms from becoming disabling conditions7. Therefore, substantial 
training, social support, and professional development opportunities are necessary for building out and 
maintaining a consistent workforce. 

 

Who We Are: The Behavioral Health Consortium 

The Behavioral Health Consortium of Illinois, LLC (BHC) includes providers of mental health and substance use 
disorder services for both adult and youth populations. Through its member organizations, individuals have access 
to a robust continuum of community-based outpatient and residential settings across a wide geographic area 
located in high need communities including the City of Chicago, as well as Western, Southern and Northern Cook 
County. The BHC created a Governance infrastructure prior to the development of this proposal and work 
collaboratively and equitably across all partners. In addition, these partners are keenly familiar with each other 
and are invested in the success of each of their organizations to ensure that patients and communities receive 
the right care, at the right place at the right time. Each of these organizations are committed to working together 
to ensure that the needs are met in the communities they serve. 

The purposes of the BHC is: (a) to operate a network of clinically-integrated behavioral health service providers 
in Cook County and its surrounding communities who serve as preferred providers to CountyCare and other third-
party payors; (b) to share best practices and promote evidence based practice for the provision of high quality 
behavioral health services; (c) to achieve efficiencies among the member organizations; and (d) to provide 
behavioral health services over a broader continuum of care inclusive of the social determinants of health. The 
BHC believes that all people have the right to accessible and affordable high quality behavioral health care that 
prevents illness and promotes wellness. 

The BHC has come together to create the Chicago-Cook Behavioral Health Neighborhood Community Response 
Collaborative: Project Upstream. Through a Comprehensive Continuum of Trauma Response and Prevention 
model, we intend to impact the prolonged effects of systemic racism and trauma in Chicago and Cook County’s 
historically underserved communities. Using a strength-based approach, we plan to close the loop on the 
continuum of care by preventing the spread effect of trauma and its downstream consequences at the 
neighborhood level through outreach, education, and prevention strategies.  High quality primary and behavioral 
healthcare is vital but under supported in the United States.  In communities with more primary and behavioral 
health care resources, people live longer, healthcare costs are lower, and there is greater health equity than in 
areas with less primary and behavioral healthcare infrastructure8. 

The Behavioral Health Consortium members currently include: 

Bobby E. Wright Comprehensive Behavioral Health Center, Inc. 

 
1 Sampson RJ. (2012). Great American city: Chicago and the enduring neighborhood effect. University of Chicago Press. 
2 Choi, Jung Hyun, et al. Urban Institute, 2019, Explaining the Black-White Homeownership Gap: A Closer Look at Disparities across Local 
Markets. Accessed 10 Nov. 2021. 
3 University of Illinois at Chicago, 2021, Transformation Data and Community Needs Report. Accessed 10 Nov. 2021. 
4 National academy of sciences, engineering and medicine. 2021 
5 University of Illinois at Chicago, 2021, Transformation Data and Community Needs Report: South Chicago. Accessed 10 Nov. 2021. 
6 Chicago Police Department (2021). Crime Statistics.  
7 Post, Sharon, Paterson Healthcare Writing & Research LLC, 2019, Behavioral Health Workforce Education Center Task Force Report. Accessed 
10 Nov. 2021. 
8 National academy of sciences, engineering and medicine. 2021 
 

https://press.uchicago.edu/ucp/books/book/chicago/G/bo5514383.html


   
 

   
 

For the past 48 years, the Bobby E. Wright Comprehensive Behavioral Health Center, Inc. (BEW) has provided a 
broad array of community focused, culturally sensitive mental health, substance abuse and developmental 
disabilities services to the greater Westside concentrating on the communities of East and West Garfield Park, 
Austin, and North and Lawndale within the City of Chicago. These are communities that are known to be 
underserved and characterized by high unemployment (i.e. median annual income of approximately $17,000.00), 
high rates of substance abuse, and high utilizers of hospital emergency room services, housing and food insecurity, 
and high unemployment.  Mental health, substance use disorders (youth and adult, level 1 and 2), and 
developmental disabilities services are provided to individuals through several integrated clinical programs which 
include PATH case management services for individuals who are homeless, intake, psychiatric/medical services, 
adult outpatient, case coordination, community support team, individual placement and supportive employment 
program, psychosocial rehabilitation, supported residential, supervised residential and the Peaceful Beginnings 
Drop-In Center which was established in 2015. During 2018, the Bobby E. Wright Comprehensive Behavioral 
Health Center, Inc. entered a partnership agreement with Habilitative Systems, Inc. (HSI) to operate the 
Community Triage and Wellness Center that is a designated police Drop-off Site for persons with SMI/SUD and 
provides crisis stabilization and support services to residents of the East & West Garfield Park, Austin as well as 
North and South Lawndale communities. Additionally, we provide transitional services to individuals who are re-
entering the community from Illinois Department of Corrections and state operated psychiatric hospitals (SOPH) 
(primarily Madden) that includes transitional and permanent supported housing. Trauma informed therapy is 
provided within our youth and family services program.  Street outreach for persons with SUD/OUD is provided 
by a team of staff who are persons with lived experience (PWLE).  Pharmacy services are also provided on-site 

Community Counseling Centers of Chicago (C4) 

Community Counseling Centers of Chicago (C4) is a behavioral health advocate and social service provider, 
offering quality, comprehensive customer-oriented services tailored to the diversity of its consumers. We provide 
counseling and support services to more than 7,000 at-risk children, adults, and families each year and are the 
largest provider of community mental health services for youth on the West Side of Chicago and the largest 
provider of SASS/MCR services in Chicago. C4 services are provided to some of Chicago's most vulnerable 
residents; 100% are low-income, with 80% of our revenues coming from Medicaid. We believe in "building 
strength in community" by partnering with the entire community to help its members live better and thrive. C4 
Chicago has, for 50 years, partnered with Chicago’s most underserved and at-risk populations, enabling them to 
live, work and thrive in their communities. A pioneer in the notion of community-based care, C4’s vision is to be 
essential to the well-being of the communities we serve, providing much of our services in the community. 

Family Guidance Centers, Inc. (FGC) 

Family Guidance Centers, Inc. (FGC) is one of Illinois' largest providers of behavioral health services, delivering 
substance use disorder (SUD) and mental health (MH) services to over 5,000 clients daily. Serving the most at-risk 
communities in Chicago since 1969, FGC provides patient-centered, individualized care, including medication 
assisted treatment (MAT) services using all three FDA-approved medications for the treatment of opioid use 
disorder. FGC strives to impact the health disparities that limit access to care, with over 95% of FGC’s patients 
having their treatment services funded by the State and Federal Government, including Medicaid. 

Habilitative Systems, Inc. (HSI) 

Habilitative Systems, Inc. (HSI) is a 501c3 mission-driven, multi-faceted behavioral health and human service 
agency established to alleviate human suffering by developing and providing resources to promote dignity, self-
sufficiency, and empowerment for humanity.  The organization uses a comprehensive multi-tiered approach that 
engages prevention, intervention, treatment, research, and care management to build healthy communities.  
Founded in 1978 by a small faith-based group of concerned community leaders, HSI has a strong history of helping 
vulnerable, low-income people who face a wide variety of adverse health and social outcomes, which include, but 



   
 

   
 

are not limited to homelessness, substance abuse, mental illness, and developmental disabilities. Our core 
services are segmented into four categories:  residential services, employment and training, children and family 
services, and behavioral health.  In addition, HSI has a long history of collaborative leadership and involvement 
that includes:  infant mortality reduction, HIV/AIDS prevention, deinstitutionalization of people with disabilities, 
welfare to work, governor’s African American Family Commission, Behavioral Health Consortium, Westside 
Community Triage and Wellness Center and Counting on Chicago Coalition – 2020 Census.  HSI has constructed 
160 units of housing for seniors and people with disabilities and been accredited by the Commission on 
Accreditation of Rehabilitation Facilities since 1991.  

Haymarket Center 

Haymarket Center is Chicago’s largest center providing treatment of mental health and substance use disorders, 
serving 12,000 individuals per year. Founded in 1975 by the late Monsignor Ignatius McDermott and Dr. James 
West, McDermott Center dba Haymarket Center is the largest not-for-profit community-based adult 
detoxification, residential, and outpatient substance use treatment facility in Chicago. Haymarket Center has 
continued to grow into a comprehensive alcohol and other drug treatment organization, licensed by the state of 
Illinois, which receives funding from the private sector, as well as city, county, state and federal agencies. The 
treatment programs are accredited by the Commission on Accreditation for Rehabilitation Facilities (CARF). 

Heartland Alliance Health (HAH) 

Heartland Alliance Health (HAH) is a federally qualified health center with clinics located in Uptown, Englewood, 
and the West Loop. More than 75 percent of our participants are homeless, many living with multiple chronic 
mental and physical illnesses. HAH also delivers care at shelters and community settings through medical outreach 
teams. HAH provides participants with preventative care, urgent care for acute illness and on-going primary care 
and disease management for chronic conditions.  

Human Resources Development Institute (HRDI) 

Human Resources Development Institute (HRDI), a community Mental Health Center, provides a comprehensive 
array of behavioral health services.  These include traditional outpatient mental health services, psychiatry, 
community psychiatric services for the SMI population and child and adolescent community and school-based 
services.  Substance use disorder treatment options range from traditional outpatient services to long term 
residential services. All FDA approved options for medication-assisted treatment are available.  Social 
determinants of health are addressed in HRDI's family case management, school-based prevention services and 
housing programs. Licensed by Illinois’ Division of Mental Health and Substance Use Prevention and Recovery. 
Current CARF certification. 

Lutheran Social Services of Illinois (LSSI) 

Serving Illinois since 1867, Lutheran Social Services of Illinois (LSSI) is a nonprofit social service organization of 
the three Illinois synods of the Evangelical Lutheran Church in America (ELCA). LSSI is one of the largest statewide 
social service providers. The organization provides critical programs for over 50,000 Illinois residents each year, 
including foster care, mental health services, alcohol and drug treatment, affordable senior housing, residential 
programs for people with developmental disabilities, and services that help families who have been impacted by 
incarceration. 

Metropolitan Family Services (MFS) 

As one of the largest and most respected not-for-profits in Illinois and the Chicago Metropolitan Area, 
Metropolitan Family Services (MFS) has served Chicago and its suburban communities for over 165 years. MFS’s 
mission is to provide and mobilize the services needed to strengthen families and communities. MFS is accredited 

https://www.heartlandalliance.org/program/heartland-alliance-health-centers/
https://www.lssi.org/childrens-community/foster-care.php
https://www.lssi.org/behavioral-health/mental-health.php
https://www.lssi.org/behavioral-health/alcohol-drug-treatment.php
https://www.lssi.org/services-affordable-housing.php
https://www.lssi.org/behavioral-health/intellectual-disabilities-services.php
https://www.lssi.org/behavioral-health/intellectual-disabilities-services.php
https://www.lssi.org/services-prisoner-family.php
https://www.lssi.org/services-prisoner-family.php


   
 

   
 

by the Council on Accreditation.  The agency uses a community-centered service delivery model, concentrating 
resources in over 70 communities within Chicago, suburban Cook and DuPage counties and impacting over 
130,000 individuals annually. MFS as an agency brings a family-focused approach to service delivery, providing 
wrap around supports for its clients that address four strategic service areas: education - early childhood 
education and out-of-school time programs; emotional Wellness – behavioral health, adoption preservation and 
youth development; economic stability - workforce development, education, and training services; and 
empowerment - domestic violence programs, legal aid services, housing services, and community violence 
reduction, intervention and prevention programs. The agency uses evidence-based treatment practices and 
curricula to ensure continued program/direct service success.  MFS has administrative capacities and expertise to 
support continued direct service excellence including its internal departments specifically for outcomes, 
evaluation data collection, staffing/professional development, electronic health records, technology, 
finance/fiscal reporting, marketing/ communications and development.  MFS also emphasizes data driven 
practices/results to inform service delivery and continuous quality improvements. MFS has integrated trauma-
informed practices since 2011 throughout its programs’ screening/assessment and intervention strategies.   

For its behavioral health programs, MFS uses evidence‐based practices and the recovery‐based model with 
capacity to address individual/family needs across the continuum of care which includes a mobile crisis response 
system of care as well as outpatient services such as individual and group therapy, intensive case management, 
community support and psychiatry to help clients achieve recovery‐based life goals and move towards self‐
sufficiency and empowerment.  MFS’s holistic approach helps build on individual strengths and capacity for 
change.  In addition to out-patient MH services which are provided both in person, in the community, and virtual 
and mobile crisis system of care, MFS also offers a Drop-In Center, supports implementation of Williams-Colbert, 
provides mental health services to youth in the juvenile justice system, and operates two CILAs (a supported, 
shared apartment living arrangements for adults with mental illness).  MFS services are available to clients across 
the life span dealing with life events that cover a wide array of trauma in the areas of loss and abuse which may 
be precursors and/or consequences to mental health issues.   

Pillars Community Health (PCH) 

Pillars Community Health (PCH) is both a Federally Qualified Health Center (FQHC) and CARF-accredited 
Community Mental Health Provider, providing care through 3 service lines: 1) Health Center (primary medical, 
dental, integrated behavioral health), 2) Community mental health and substance use disorders, and 3) 
Domestic and Sexual Violence. We also provide benefits assistance and prevention/health education and 
outreach. 

PCH programs are rooted in provision of equitable and respectful quality care, and is responsive to the diversity 
of language, culture and experiences of clients and staff. With a target population that is largely Latine and 
communities that include Eastern European and Arab immigrants, addressing linguistic isolation is a key factor 
in providing culturally competent care. Linguistic isolation can be a factor not only in treating illness, but also in 
patients identifying and sharing their own risk factors for chronic conditions such as physical inactivity, excessive 
alcohol consumption, and mental health concerns. Bilingual patient education materials are used to reinforce 
the information and PCH staff tailor patient education programs to be culturally and linguistically appropriate.    
Over 80% of Health Center staff and approximately 50% of our behavioral health staff is bilingual and many 
positions require lived experience. 

Sinai Chicago 

Sinai Chicago is comprised of Mount Sinai Hospital, Holy Cross Hospital, Schwab Rehabilitation Hospital, Sinai 
Medical Group, Sinai Community Institute, and Sinai Urban Health Institute. The entities of Sinai Health System 
collectively deliver a full range of quality inpatient and outpatient services, as well as many innovative, 
community-based health, research and social service programs. Since 1919, Sinai has worked to create a health 
care system where the community and an individual’s beliefs, values, and needs are respected and where their 
languages and cultures are welcomed. Sinai’s mission is “to improve the health of the individuals and communities 



   
 

   
 

we serve”; its vision is to “become the national model for the delivery of urban health care.” System values include 
respect, integrity, quality, teamwork, and safety. We serve predominantly African American and Latinx 
communities in the west side, southwest side, and some north and south communities covering many HRSA 
designated geographic, primary care, health professional and low-income areas.   

Sinai Behavioral Health and its two certified Community Mental Health Clinics (CMHCs) at Mount Sinai and Holy 
Cross Hospitals are committed to the development of an integrated behavioral health service line available to any 
patient accessing our system anywhere. The integrated delivery model is aimed at restoring and enhancing the 
quality of lives and reducing overall costs of healthcare. Sinai works to develop evidence-based solutions to gaps 
in service, address community issues like trauma and violence, and raise awareness about behavioral health and 
its impact on the health of our communities.  We provide services with a trauma-informed lens of care and partner 
with various partners throughout the city and state. 

Our behavioral health program encompasses two adult inpatient units – a 28-bed unit at Mount Sinai Hospital 
and a 24-bed unit at Holy Cross Hospital (each a certified CMHC); outpatient therapy; adult and youth BH 
programs for the deaf or hard of hearing; Mobile Crisis Response; SBIRT for opioid use disorder patients; mental 
health assessments that individualize care; medication monitoring; and rehabilitation group therapy sessions to 
reduce psychiatric symptoms and promote community integration.  Our service continuum includes immediate 
face-to-face crisis assessment; individual, group and family counseling; access to diagnosis and treatment 
recommendations; and medication management as indicated. Screening and linkage to psychiatric inpatient 
services, linkage to hospital emergency room service, and referral and linkage to continuing mental health, 
medical and other services are also provided 

South Suburban Council on Alcoholism and Substance Abuse (Council) 

The Council is a community-based behavioral health organization that is centrally located in southern Cook 
County and has been providing SUD services to lower socioeconomic population for over 50 years.  All SUD 
programs have been accredited by the Joint Commission since 1999. Services include the following ASAM levels 
of care: Level 3.2 W-M; Level 3.5 Residential; Level 3.5 Residential Crisis stabilization; Level 2.1 Intensive 
Outpatient; Level 1.0 Basic Outpatient and Intermediate Counseling; Level .5 Early Intervention DUI Services, 
including Level 1 DUI Risk Education; Level 2 Moderate; Level 2 Significant; Level 3 High Risk. All SUD programs 
are clinically managed, but are also highly supported by physicians, including psychiatrists and nursing staff.  All 
SUD programs are co-occurring capable and three programs are co-occurring enhanced. (Residential Crisis 
Stabilization, Co-Disordered IOP, and Co-Disordered Basic OP) The South Suburban Council is handicap accessible 
and does not deny access to service because of a proven inability to pay. 

 

Healthcare Transformation Proposal Purpose: Treating the Neighborhood  

The Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative: Project Upstream, 
through a Comprehensive Continuum of a Mobile Trauma Response and Prevention model, intends to impact the 
prolonged effects of systemic racism and trauma in Chicago and Cook County’s historically underserved 
communities. Using a strength-based approach, we plan to close the loop on the continuum of care by preventing 
the spread effect of trauma and its downstream consequences at the neighborhood level through outreach, 
education, and prevention strategies. The goal of this initiative is to move away from a trauma reactive system of 
care and toward neighborhood-based trauma informed interventions using a community-based collaborative 
approach. 

 



   
 

   
 

Filling the Gaps: Program 590 Crisis Care System & Medicaid Billable Services 

We are proposing an innovative, community first approach to help fill the gaps in outreach, education, and 
prevention in our high-risk neighborhoods. This program will be the connective tissue that 1) provides subclinical 
individuals with the education and services necessary to prevent chronic behavioral conditions from forming, with 
the goal of preventing another generation of high utilizers and poor health outcomes and 2) give people 
immediate access to care and treat the social determinants of health that keep people locked into 
intergenerational poverty. A major goal of this proposal is to engage people before they have clinical need, and 
to build strong trusted relationships with the community to engage those who have been impacted by exposure 
to traumatic events sooner in behavioral health services as needed. Resources that currently exist support crisis 
care and help those who effectively connect to services. 

 
Program 590 Crisis Care System 

The Illinois Department of Human Services, Division of Mental Health 590 grant program currently supports 
mobile crisis response teams to provide services for individuals experiencing mental health crises in the 
community. The 590 funding is new, funding awards started 7/1/2021. This proposal aims to take this one step 
further to create a full circle continuum of care not just for the individual experiencing crises, but by providing 
wraparound services to those who may have been directly or indirectly impacted by a crisis event as well as 
engage communities sooner to prevent crisis and to foster healing. Additionally, in the current 590 crisis care 
system, there is no support for SUD/OUD mobile crisis response teams or mobile services. Our model will fill this 
gap with the Mobile Medication First unit operated by BHC member Family Guidance Centers (see description in 
‘Model: Outreach, Education, Prevention’). 
 
Medicaid Billable Services 

Through hundreds of years of combined experience providing services in vulnerable communities, we are aware 
of the stigma around mental health in our high-priority neighborhoods. Targeted outreach and education to 
schools, faith-based institutions, and other community partners is a crucial component in creating open 
conversation around mental health and addressing trauma itself, rather than treating its downstream symptoms 
(SMI, SUD). This proposal creates a comprehensive system of care by filling the gap that exists regarding outreach, 
education and preventative community engagement. Providing outreach and engagement by the system 
providers will create stronger linkages that will increase earlier utilization of behavioral health services, when 
needed, decreasing high system users, and strengthening population health by zip code. The proposed model 
focuses on individuals within the context of their communities.  Under Rule 140, the core components of our 
program: outreach, education, and prevention around SUD and mental health are not billable services under 
Medicaid, though they are essential to begin healing communities.  

 

Community Service Areas: 
• Phase 1 (Year 1): BHC members have identified a zip code(s) to start the program in year one. Zip codes 

of high need in the Chicagoland area have been added based on each of the provider’s existing 
community relationships. (see Exhibit 2.1 attached) 

• Phase 2 (Year 2-5): The service-area will be expanded to priority zip codes (as identified by both HFS and 
BHC member organizations) in the Chicagoland area. For each subsequent year, the service area for each 
organization will be expanded to additional priority zip codes, while continuing to serve the zip codes 
identified in prior years. (see Exhibit 2.2 attached) 

 
 



   
 

   
 

 
 

Year 1 
 

Organization 
 

Priority Zip Code(s) 
 

Bobby E. Wright 
 

60624 
 

C4 
 

60622, 60612 
 

Family Guidance Centers 
 

60608 
 

Habilitative Systems 
 

60644 
 

Haymarket Center 
 

60607 
 

Heartland Alliance 
 

60621, 60636, 60620 
 

HRDI 
 

60628 
 

Metropolitan Family Services 
 

60406, 60617, 
60633, 60649 

 
Pillars Community Health 

 
*n/a 

 
Sinai Health System 

 
60608 

 
South Suburban Council 

 
60426 

 
*will begin in Year 2 

 

 
 Year 

2 
Year 

3 
Year 

4 
Year 

5 
 

Organization 
 

Priority Zip 
Code(s) 

 
Priority Zip 

Code(s) 

 
Priority Zip 

Code(s) 

 
Priority Zip Code(s) 

 
Bobby E. Wright 

 
60612 

 
60623 

 
60651 

 
60644 or 60608 

 
C4 

 
60624, 60644 

 
60651, 60618, 

 
60660, 60640, 

 
60647, 60626, 

60645, 
  60659 60613, 60657 60614, 60661 
 

Family Guidance 
Centers 

 
60621 

 
60606 

 
60612 

 
60608 

 
Habilitative 

Systems 

 
60644 

 
60624 

 
60651 

 
60636 

 
Haymarket Center 

 
60624, 60644 

 
60651, 60623 

 
60612, 60651 

 
60620, 60619, 

60666 
 
Heartland Alliance 

 
60609 

 
60615 

 
**TBD 

 
**TBD 

 
HRDI 

 
60621 

 
60615 

 
60620 

 
60629 



   
 

   
 

  
60628 

   

 60619    

 60643    

 60827    

 60617    

 60621    

 60472    

 60827    

 60453    

Metropolitan 
Family Services 

 *n/a *n/a *n/a 

 60456    

 60415    

 60457    

 60465    

 60639    

 60641    

 60634    

 60647    

 60202    

  
60076 

 
60201 

   

 
Pillars Community 

Health 

 
60501 

 
60402 

 
**TBD 

 
**TBD 

 
Sinai Health 

System 

 
60623 

 
60629 

 
60609 

 
60632 

 
South Suburban 

Council 

 
60411 

 
60429 

 
**TBD 

 
**TBD 

 
*continuing with Year 1-2 zip codes 

**priority zip code will be determined as initiative is solidified and needs arise in service communities 

 



   
 

   
 

 

 
Target Population: 
Communities that have directly or indirectly been exposed to violence or crises in our target zip codes, including 
youth and adult populations. Specifically, we will be providing services to community members who do not 
qualify for clinical supports, though still require wraparound services to address unresolved trauma. 
Communities who have directly or indirectly been exposed to violence or crisis also see higher rates of co-
occurring MH/SUD.  The BHC is uniquely qualified to address this as many of our consortium members are 
located in those communities. These supports will include direct service provision from the Mobile Trauma 
Response Unit (MTRU), as well as tools and training to community entities such as schools, community 
organizations, faith-based institutions, and primary care facilities to educate their members and link them to 
services. Should we identify individuals with clinical need, we will provide connectivity to care through our 12 
BHC member organizations. In addition, utilizing a population health approach, outreach, education and 
engagement will be conducted with community stakeholders in the zip codes of focus, utilizing a neighborhood 
healing approach.     

 
Model: Outreach, Education, Prevention 
Mobile Trauma Response Unit (MTRU) 

The MTRU will be comprised of 11 different teams across 11 BHC member organizations. BHC members will hire 
six Community Health Workers (CHWs) and one Manager (LPHA) to build out their team (with the exception of 
Heartland Alliance, who will hire one specialized Coordinator with a focus on the homeless population). Each 
team will be activated according to specific needs that arise in each member’s priority communities. The MTRU 
will be activated following a crisis event (community violence, mental health crisis, substance use crisis, etc.) to 
provide wraparound services for community members who were directly or indirectly affected by the incident. 
The types of services provided will be tailored in response to the location and kind of crisis event or identified 
community need. Services may include screening for trauma, community engagement, SDOH needs assessments, 
referrals to care, mental health stigma reduction and other educational activities. Additionally, CHWs many who 
will be people with lived experience (PWLE) will provide psychoeducational support to parents to aid in the early 
identification of behavior/symptoms that may result from exposure to traumatic events. The goal of the MTRU is 
to address trauma in real time as it occurs in the community as well as provide outreach, education and 
engagement in the zip codes of focus. The MTRU will be a resource to the entire neighborhood- individuals, 
families, schools, churches, law enforcement- to provide support in the face of a traumatic event. This approach 
aims to address trauma before it manifests into more severe downstream diagnoses, such as severe mental illness 
and/or substance use disorder. In addition to responding to crisis events, the MTRU will lead other outreach 
engagement events in the community to promote mental health awareness and education.  

The three levels of preventive services (Universal, Targeted, and Clinical/Treatment) will be determined based on 
individual need. Individuals who are subclinical fall under the Universal level of preventive services, those who 
are symptomatic will receive Targeted preventive services, and those experiencing MI/SUD and need linkage to 
crisis stabilization will receive Clinical/Treatment services. (see Exhibit 2.3 attached) 

 



   
 

   
 

 

 
Community Engagement- Outreach 

The overall goal of this initiative is to provide early detection and intervention for trauma related behavioral 
health problems in order to prevent the development of chronic disease processes within neighborhoods. 
Robust community engagement, utilizing CHWs and PWLEs will reduce mental health stigma and create 
opportunities for healing within the target communities.  The MTRU model is designed to move away from a 
trauma reactive system to a healing organization (see Exhibit 2.4 attached).  The BHC will provide the 
infrastructure, through its long-standing collaboration of 12 community-based organization, to facilitate the 
transformation of how communities respond to traumatic events.  Outreach and engagement will build upon 
the vast array of relationships that the BHC has formed with other community-based organizations but will 
reach directly into the homes of those most affected. 

 
(Trauma Transformed, 2018) 



   
 

   
 

In each of our target zip codes, the MTRU will be a clear resource for faith-based leaders, educators, criminal 
justice partners, and medical providers to provide culturally sensitive services that address various levels of 
trauma in the community and associated needs surrounding the social determinants of health. In addition, we 
will conduct educational events and deploy hyperlocal communications campaigns to communities. In this 
neighborhood-centric approach, we will plan to collaborate with: 

 
System Collaborators:  

CHICAGO POLICE DEPARTMENT (CPD) 
Coordinate with CPD to identify crisis events and assess for community-level needs.  
 
JUSTICE SYSTEM PARTNERS 
Coordinate with justice system partners (courts, State’s Attorney, Public Defender, Justice 
Advisory Council, etc.).  
 
TASC, CENTER FOR HEALTH AND JUSTICE 
Consult with TASC to utilize best practices for diversion and linkage to care. 
 
MEDICAID MANAGED CARE ORGANIZATION (MCOS) 
Partner with MCOs to create sustainability of this work.  

Community-Level Collaborators: 
COMMUNITY-BASED ORGANIZATIONS (CBO) 
Connect with block clubs and other local organizations to conduct community healing trainings 
and outreach events focused on mental health education and awareness. 
 
EXISTING ORGANIZED COLLABORATIVES  
Connect with existing collaboratives (ex. Austin Coming Together, North Lawndale Community 
Coordinating Council, West Side Opioid Task Force, etc.) to conduct community healing trainings 
and outreach events focused on mental health education and awareness.  
 
FAITH-BASED ORGANIZATIONS (FBO) 
Connect with FBOs to provide education around mental health to their congregations and 
provide linkage to services to members in need. 
 
PRIMARY CARE PROVIDERS (PCP) 
Provide resources to PCPs in the community to connect their patients to behavioral and social 
services provided by BHC.  
 
SCHOOLS 
Conduct ACES screening in schools to assess for trauma exposure in students and provide 
linkage to resources.  

 
BHC Training Institute (The Institute)- Education 
ENGAGEMENT, HEALING, TRANSFORMATION, PURPOSE 

In the current behavioral health workforce landscape, the rate of burn out and attrition is outpacing the rate of 
hiring. According to a recent workforce report by the Illinois Partners for Human Service, the [human services] 



   
 

   
 

sector is collectively experiencing increased workforce challenges with record levels of vacancies, turnover, and 
growing wage gaps, likely influenced by the COVID-19 pandemic9. The purpose of the Institute is to provide the 
social support needed for staff to be successful in their careers and create workforce ladders to move into 
additional behavioral health careers. The Institute will provide workforce development training and create 
pathways to professional advancement in behavioral health care for our MTRU staff. We will work to elevate staff 
by providing opportunities to engage in clinical work, as well as provide training and certification programs 
through a curriculum developed in partnership with Malcolm X College, Haymarket Center, and Sinai Urban Health 
Institute. The Behavioral Health Institute will create the first behavioral health community health worker role, 
and training program. The goal is to create a process and program that can be replicated statewide and become 
a national model. 

The curriculum will specifically be provided to the staff of the MTRU. By providing sustained training to staff 
members, we are creating a foundation for our workforce to succeed. As detailed in Exhibit 2.5 (see attached), 
the curriculum development will take place in three phases: (1) Planning and Orientation (2) Create Academic & 
Professional Pathways and (3) Sustainability. Phase 1 will include job-readiness curriculum development and 
assessment of existing programs between the three educational partners to create a menu of trainings to offer 
staff upon hire. Simultaneously, an equity-centered recruitment strategy will be developed with the purpose of 
hiring staff from our target communities. Once staff are hired, they will be given an SDOH needs assessment to 
determine what social support they require to successfully remain in their positions. In Phase 2, educational 
partners will conduct a gap analysis of their educational/workforce development programs. From their findings, 
new curriculum will be developed to fill identified training gaps. Lastly, a crosswalk will be created to offer a 
pathway for staff to attain educational credentials. Phase 3 will focus on sustainability. Philanthropic stakeholders 
will be engaged, and an implementation playbook created of best practices and lessons learned.  

Additionally, living stipends will be set aside for those participants who decide to take the course offerings to 
offset lost work hours, transportation, childcare, food, and housing costs. Evidence shows that attrition in the 
behavioral health field is due largely in part to a lack of social support. Providing this financial resource for 
participants will enable them to continue with their professional development, while contributing to a stronger 
future workforce. The Institute will also serve as a learning collaborative, modeled from the COVID-19 Contact 
Tracer Learning Collaboratives, where staff can share experiences and best practices and provide emotional 
support for one another.  Additionally, it will provide an entry point for PWLE that leads toward sustained 
employment and careers in behavioral health. 

 
9 2021. Illinois Partners for Human Service. “More Essential Than Ever. Rebuilding the Illinois Health and Human Services Workforce in the Wake 
of the COVID-19 Pandemic.”  

Phase 1: Planning & 
Orientation

•Develop Job Readiness Training Curriculum
•Create Menu of Trainings to offer upon hire
•Recruitment

•1. Program Socialization i.e. how to reach potential particpants
•2. Leverage current students/program participants (Haymarket, 

SUHI, Malcolm X programs) as first MTRU cohort
•Conduct Needs Assessment of Participants
•Identify Data to Collect to Demonstrate Impact

Phase 2: Create 
Academic & 

Professional Pathways

•Gap Analysis of Haymarket, SUHI, and Malcolm X programs
•Fill Gaps with New Curriculum Design

•Create Crosswalk

Phase 3: Sustainability
•Engage Philanthropic Community
•Create Implementation Playbook 



   
 

   
 

First dollar scholarships will support selected students at Malcom X College and help build a pipeline to 
employment as Community Health Workers on this project. The selection process would offer guaranteed 
employment to students who first start by going through the Malcolm X CHW program and guide them into the 
Institute’s workforce program as a full-time CHW. 
 
Mobile Medication First- Prevention 

Family Guidance Centers, Inc. (FGC) has been working with the DEA and DHS-SUPR to expand access to MAT 
through the establishment of a mobile unit through which all three FDA-approved medications for the treatment 
of opioid use disorder (OUD), as well as Naloxone (Narcan), will be available.   

The provision of MAT and related recovery support services via mobile health vehicles is an emerging and novel 
approach to reducing barriers to access, by widening the net of available services particularly to individuals in 
underserved communities who are unable to access traditional brick and mortar SUD treatment facilities.  Data 
on treatment outcomes show that mobile services are able to engage individuals who otherwise encountered 
insurmountable barriers to treatment access.  The availability of Naloxone distribution services through the 
mobile unit is expected to have additional impacts on decreasing opioid-related overdoses. The MAT services to 
be provided by the mobile unit include the following: 

• Outpatient Methadone Treatment - OMT.  The National Institutes of Health has stated “the safety and 
efficacy of OMT has been unequivocally established,” adding that “methadone maintenance coupled 
with relevant social, medical and psychological services has the highest probability of being the most 
effective of all available treatments for opioid addiction.”  Methadone will be made available to 
individuals with OUD who participate in the Mobile Unit services and are determined to be appropriate 
for this form of MAT.   

• Naltrexone Injection Services.  As an opioid antagonist, naltrexone effectively blocks opioid receptors, 
which prevents patients from feeling the euphoric effects of heroin or prescribed opioids and reduces 
the cravings to use.  Injectable naltrexone services will be made available to individuals with OUD who 
participate in the Mobile Unit services and are determined to be appropriate for this form of MAT.   

• Buprenorphine.  Under the Drug Addiction Treatment ACT of 2000, U.S. physicians can offer 
buprenorphine for opioid dependency in various settings, including in an office, community hospital, 
health department, or correctional facility. As with all medications used in MAT, buprenorphine is 
prescribed as part of a comprehensive treatment plan that includes counseling and participation in social 
support programs.  Buprenorphine will be made available to individuals with OUD who participate in the 
Mobile Unit services and are determined to be appropriate for this form of MAT.   

FGC’s Mobile Unit MAT services will be enhanced using the principles and strategies of motivational interviewing 
(MI) and cognitive behavioral therapy (CBT).  In addition, given the high rates of histories of trauma among those 
with OUD, FGC mobile unit staff will administer the Stressful Life Experiences Screening Tool as part of our 
standard assessment services.  Intimate partner violence and other identified issues in the area of trauma history 
will be included as part of the treatment and recovery support plans that are developed for participating patients, 
and the associated delivery of case management referrals for the indicated support services.  

Despite the presence of “brick and mortar” OTP clinics, there is overwhelming evidence of the need for expanded 
MAT services, especially among communities facing severe health disparities. Barriers common to these health 
disparities are best addressed by strategies that make it easier for persons in need to access services rather than 
expecting them to self-present at OTP clinics, or be referred from primary healthcare providers, the criminal 
justice system, and various social service systems as a result of their OUD-related issues.  FGC’s Mobile MAT Unit 
has the potential to fill this gap in timely access to MAT for persons with OUD.  FGC looks forward to collaborating 



   
 

   
 

with a wide range of community-based organizations to develop a disseminate information about the services 
provided through our Mobile Unit, locations at which the Mobile Unit may be parked, and a schedule of times 
and locations where the Mobile Unit will be available. 

 
Crisis Stabilization Center- Prevention 

To further support individuals experiencing mental health and co-occurring MI/SUD crises, a crisis stabilization 
space will be built. This space will have a range of housing options including crisis stabilization (8 to 10 beds), with 
a step down to supervised residential for those who need further monitoring (i.e. medication compliance, 
developing independent living skills, etc.) including 10-12 beds, and finally a permanent supportive housing unit 
for individuals who are high utilizers and demonstrate the need for long-term intensive case management 
(approximately 18 beds).  This tertiary/clinical/treatment level of prevention (housing continuum) will reduce the 
over utilization of hospital ED and inpatient stays and have a positive impact on reducing the number of persons 
with SMI/SUD that are incarcerated at the Cook County Jail.  The Crisis Stabilization Center will leverage existing 
Crisis stabilization beds at Haymarket Center and provide a seamless transition for persons with MI/SUD who are 
assessed at the Westside Community Triage and Wellness Center who are homeless.  Additionally, it is anticipated 
that outreach and engagement activities within the identified zip codes on the West Side will further identify 
individuals in need of this service and prevent them from utilizing ED services to meet their needs. 

 
Linkage to Primary Care Medical Homes- Prevention 

Primary Care Medical Homes are essential to individual’s long-term health. We will screen and identify 
individuals who are insured and link them to their primary care medical home if not linked. For those uninsured 
individuals, we will work to identify linkages to Medicaid and other public benefits. 

 
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative  
Funding Request – 5 years 

 
Executive Director (ED) 

This person will be responsible for the overall implementation of the Chicago-Cook Behavioral Health 
Neighborhood Community Response Collaborative. Working to manage the Behavioral Health Consortium 
members implementation, the governance function and ensure the effective fiscal oversight and management. 
 
Program Coordinator (PC) (LCSW) 

The PC will oversee all administrative efforts such as reporting, tracking, and budgeting and will report to the 
ED.  
 
Mobile Trauma Response Unit (MTRU) 

The MTRU will be comprised of staff across BHC member organizations who will be activated according to specific 
needs that arise in a community. After receiving notification from our designated crisis response app, MTRU will 
be activated following a crisis event (community violence, mental health crisis, substance use crisis, etc.) to 
provide wraparound services for community members who were directly or indirectly affected by the incident. 
The MRTU will also be available for community outreach and engagement regularly in the zip codes of focus. The 



   
 

   
 

number and type of staff, as well as the types of services will be tailored in response to the location and kind of 
crisis event or identified individual/community need. 
 
Fiscal Sponsor 

The fiscal sponsor is a third-party entity that will handle various financial and administrative duties on behalf of 
the BHC. The sponsor will ensure that funds are properly spent to achieve project goals. The relationship 
between the fiscal sponsor and the BHC is beneficial to the program as this third-party entity will serve as a 
neutral party to administer funds. 

 
Educational Scholarship- Malcolm X College 

Tuition and social support for students enrolled at Malcolm X College, specifically in their Community Health 
Worker program. The goal is to create a pathway to internship and professional opportunities at BHC 
organizations, which will contribute to building out the needed behavioral health workforce.  

 
Mobile Medication First- Family Guidance Centers 

The provision of MAT and related recovery support services via mobile health vehicles is an emerging and novel 
approach to reducing barriers to access, by widening the net of available services particularly to individuals in 
underserved communities who are unable to access traditional brick and mortar SUD treatment facilities.  Data 
on treatment outcomes show that mobile services can engage individuals who otherwise encountered 
insurmountable barriers to treatment access.  The availability of Naloxone distribution services through the 
mobile unit is expected have additional impacts on decreasing opioid-related overdoses. The MAT services to be 
provided by the mobile unit include the following: Outpatient Methadone Treatment, Naltrexone Injection 
Services, Buprenorphine.  

  
Crisis Stabilization Space 

To further support individuals experiencing SUD/OUD crises, a crisis stabilization space will be built. The 
property associated with this request will be purchased and maintained by Bobby E. Wright. The facility under 
consideration is close in distance to the Bobby E. Wright’s Westside Community Triage and Wellness Center 
(WCTWC), which will allow for short distance transport of individuals who require a longer period of 
stabilization beyond the 23 hours allowed within the WCTWC. This space will have a range of housing options 
including crisis stabilization (8 to 10 beds), with a step down to supervised residential for those who need 
further monitoring (i.e. medication compliance, developing independent living skills, etc.) including 10-12 beds, 
and finally a permanent supportive housing unit for individuals who are high utilizers and demonstrate the need 
for long-term intensive case management (approximately 18 beds).  This housing continuum will reduce the 
over utilization of hospital ED and inpatient stays and have a positive impact on reducing the number of persons 
with SMI/SUD that are incarcerated at the Cook County Jail.  This project will be sustainable via Medicaid billing 
for wrap-around service and will capture dollars for rent for individuals who receive SSI benefits.   

 



   
 

   
 

BHC Training Institute- Haymarket Center, Malcolm X College, Sinai Urban Health Institute 
Trauma-informed, community healing training curriculum will be developed in a partnership between Haymarket 
Center, Malcolm X College, and Sinai Urban Health Institute. The training program will be made available to the 
MTRU to provide workforce development support. As detailed in Exhibit 2.5 (attached), the curriculum 
development will take place in three phases: (1) Planning and Orientation (2) Create Academic & Professional 
Pathways and (3) Sustainability. The Institute will seamlessly guide individuals through the onboarding process, 
support their professional development in the behavioral health workforce, and ultimately learn how to empower 
others to heal and promote resilience in the face of trauma. 

 
Communication Strategy Tools and Materials 

For our message to reach a broader sect of the community, a robust social media strategy will be developed. 
Hyper-local campaigns with appropriate materials for education and engagement will be created. These materials 
will then be distributed through the communication channels (ex. Facebook, radio, fliers, t-shirts) that will best 
reach the target community. Trauma-informed communication materials will be distributed by the MTRU.  

Additionally, community education events facilitated by the MTRU will provide a forum to change the current 
culture, heal, and create community resiliency. These events will address structural racism and its downstream 
impacts on people’s lives, as well as train the community on the function of the MTRU and how to access its 
services. Credible messengers will be identified (specific to each community) to relay information. These events 
will also be used as an intercept point to link people to care.   

 
Data Infrastructure 

Four data tools will be needed for project implementation. (1) A data tool to manage the coordination of staff 
and resources amongst the BHC members (2) A call center to notify the MTRU of crisis events to coordinate 
prevention, outreach, and engagement activities. This call center will utilize a singular phone number and will 
allow calls to branch out to specific police districts and community areas based on location of need (3) A resource 
tool to assess for SDOH needs (4) A data tool to track interactions, referrals, and assessments that will enable the 
program to collect population.  
 
Program Evaluator 

The program evaluator will conduct qualitative and quantitative data analytic activities to evaluate the impact of 
the program on our target communities. They will identify quality, performance, and additional metrics to 
measure at baseline and provide quarterly reporting over the grant period with submission of a final report at 
the conclusion of the grant. 
 

 

 

 

 

[Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if you 
wish to include multiple files, you must combine them into a single document.) 



   
 

   
 

 

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 
fill out the missing information at a later time. 

 





































The following 8 recommendations were made following the workshop: 

1. Formalize a County Wide Criminal Justice/Behavioral Health Planning Body to address the needs of

justice involved persons with co-occurring disorders and trauma.

2. Integrate Data and Technology strategies across initiatives.

3. Integrate Peer Programs and Peers into planning and service delivery.

4. Consider broad approaches to improving access to housing for justice involved individuals and address

housing needs and access across initiatives and implement a Social Security Outreach, Access and

Recovery (SOAR) Initiative for justice involved individuals.

5. Develop a Crisis Continuum of Care that is integrated with the City/County Police Crisis Intervention

Team initiative.

6. Expand Intercept 2 diversion options for persons with mental illness- especially those with

misdemeanor offenses.

7. Address the Incompetent to Stand Trial (1ST) population.

8. Expand substance use disorder (SUD) treatment options and integrate strategies with

current initiatives.

Letters of Support 
Additionally, after identifying their priority zip codes, each BHC member reached out to contacts in their chosen 

communities including elected officials, CBOs, faith-based institutions, academic institutions, local health 

departments and others. Using a slide deck and a conceptual paper, members presented the program proposal, 

answered questions, and asked for feedback. Following their encounters, they requested letters of support from 

their contacts, which are listed below. We received a total of 73 letters of support for this proposal (Exhibit 2). 

Contacts Sector 

1. 7th - Congressman Danny K. Davis Legislative/Federal 

2. Aid. Byron Lopez Legislative/City 

3. Alderman Chris Taliaferro Legislative/City 

4. Alderman Emma Mitts Legislative/City 

s. Alderman Jason Ervin Legislative/City 

6. Alderman Maria Hadden Legislative/City 

7. Alderman Susan Sadlowski-Garza Legislative/City 

8. Alderman Walter Burnett - 27th Ward, City of Chicago Legislative/City 

9. All Chicago CBO 

10. Austin Coming Together CBO 

11. Austin Peoples Action Center CBO 

12. Bethel New Life, Inc. CBO 

13. Breakthrough CBO 

14. Bright Leadership Institute CBO 

15. Calumet Area Industrial Commission CBO 

16. Chicago Austin Youth Travel Adventures CBO 

17. Chicago Department of Public Health Local Health Dept. 

18. Chicago Recovering Communities Coalition CBO 

19. Chris Welch, Speaker of the House Legislative/State 

20. College Mentoring Experience CBO 

21. Commissioner Alma E. Anaya Legislative/County 



22. Commissioner Deborah Sims - Cook County Commissioner - District 5 I Legislative/County 

23. Commissioner Dennis Deer Legislative/County 

24. Cook County Commissioner - Brandon Johnson I Legislative/County 

25. Cook County Department of Public Health Local Health Dept. 

26. Cook County Justice Advisory Council I Community Advisory 

27. Fathers Who Care CBO 

28. Garfield Park Community Council I CBO 

29. Garfield Park Rite to Wellness Collaborative CBO 

30. Great True Vine Missionary Baptist Church I FBO 

31. Greater St. John FBO 

32. Harold Colbert Jones Memorial Community Center I CBO 

33. Haymarket Center CBO 

34. Hope Community Church I FBO 

35. Illinois State Rep. Aaron Ortiz Legislative/State 

36. Illinois State Rep. Nicolas K. Smith I Legislative/State 

37. Illinois State Sen. Emil Jones Legislative/State 

38. Illinois State Sen. Robert Peters I Legislative/State 

39. Illinois State Senator Kimberly Lightford Legislative/State 

40. Inner Voice I CBO 

41. Introspect Youth Services Inc. CBO 

42. James Cappelman, 48th Ward I Legislative/City 

43. Leaders Network FBO 

44. Malcolm X College I Academic 

45. NAACP CBO 

46. NeighborScapes I CBO 

47. New Landmark MB Church FBO 

48. North Lawndale Employment Network I CBO 

49. Prevention Partnership CBO 

so. Project Exploration I CBO 

51. Public Defender's Office (Cook County) Justice 

52. Rich Township Supervisor I Legislative/City 

53. Saint Leonard's Ministries CBO 

I Legislative/State 

Community Advisory 

54. Sen. Antonio Munoz, District 1

55. Sinai Urban Health Institute

56. South Austin Neighborhood Association I CBO 

57. Southland Human Services Leadership Council CBO 

58. State Rep. Debbie Meyers-Martin I Legislative/State 

59. State Rep. Greg Harris Legislative/State 

60. State Rep. Kelly Cassidy· 14th District I Legislative/State 

61. State Rep. La Shawn Ford Legislative/State 



62. State Rep. Margaret Croke Legislative/State 

63. State Senator Mike Simmons Legislative/State 

64. State Senator Sara Feigenholtz Legislative/State 

65. TASC CBO 

66. Temple of Faith M.B. Church FBO 

67. UIC Jane Addams College of Social Work Academic 

68. United Way of Metro Chicago CBO 

69. West Austin P3 CBO 

70. Westside Collaborative Project CBO 

71. Westside Health Authority

MCO 

Community Advisory Committee 

In addition, we will have a community advisory committee that will be utilized throughout the project on a 

quarterly basis to provide input and help shape the implementation as we go forward. It is essential for an 

equity-driven program to include the insights and perspectives of the communities being served. Therefore, it 

will be required for the committee to reflect the priority communities. The community advisory committee will 

meet quarterly to facilitate two-way communication. 

Voices to Be Included 

The group whose voices will play an integral role in the program implementation are individuals with lived 

experience. This group will be included in the community advisory component of the program, as their voices 

are crucial to ensuring that the program is truly reaching the most vulnerable individuals. These trusted 

messengers will be recruited to join the MTRU teams where they will be the bridges between the BHC's 

behavioral health providers and their communities. They will provide subject matter expertise on how to best 

conduct outreach to specific communities, as well as provide strategic direction on the prioritization of 

community needs. Several BHC members have people with lived experience employed by their organization as 

well as community and patient advisory councils already in place. Chicago-Cook Behavioral Health 

Neighborhood Community Response Collaborative plans to leverage these groups to provide input and 

feedback for this proposal. 

Community Surveys 

As determined by the Governance group and the evaluator, community input surveys will be conducted. 

2. Please upload any documentation of your community input process or findings here. (Note: if you wish to

include multiple files, you must combine them into a single document.)

Input from Elected Officials 

1. Did your collaborative consult elected officials as you developed your proposal?

cs:JYes 

□No

1A. If you consulted Illinois federal or state legislators, please select all legislators whom you consulted. 

(Hold CTRL +click on a PC or command+c/ick on a Mac to select multiple legislators). 

73.   CountyCare

72. Alderman Matt Martin Legislative/City

CBO 



Select legislators: 

7th - Congressman Danny K. Davis 

Chris Welch, Speaker of the House 

Illinois State Rep. Aaron Ortiz 

Illinois State Rep. Nicolas K. Smith 

Illinois State Senator Emil Jones 

Illinois State Senator Robert Peters 

Illinois State Senator Kimberly Lightford 

Illinois State Senator Anthony Munoz, District 1 

Illinois State Rep. Debbie Meyers-Martin 

Illinois State Rep. Greg Harris 

Illinois State Rep. Kelly Cassidy- 14th District 

Illinois State Rep. La Shawn Ford 

Illinois State Rep. Margaret Croke 

Illinois State Senator Mike Simmons 

Illinois State Senator Sara Feigenholtz 

18. If you consulted local officials, please list their names and titles here.

Alderman Byron Lopez 

Alderman Chris Taliaferro 

Alderwoman Emma Mitts 

Alderman Jason Ervin 

Alderwoman Maria Hadden 

Alderwoman Susan Sadlowski-Garza 

Alderman Walter Burnett 

Alderman James Cappelman 

Rich Township Supervisor 

Commissioner Alma E. Anaya 

Commissioner Deborah Sims 

Commissioner Dennis Deer 

Commissioner Brandon Johnson 

{Input from Elected Officials - Optional] Please upload any documentation of support from or consultation with

elected officials. (Note: if you wish to include multiple files, you must combine them into a single document.) 

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 

submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 

fill out the missing information at a later time. 





















[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if 
you wish to include multiple files, you must combine them into a single document.) 

 

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 
fill out the missing information at a later time. 

 













When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 
fill out the missing information at a later time. 

 



12. Jobs 
Existing Employees 

1. For collaborating providers, please provide data on the number of existing employees delineated by job 
category, including the zip codes of the employees’ residence and benchmarks for the continued maintenance and 
improvement of these job levels. 

All job category, zip code, and additional employee data is included in Exhibit 12.1 (attached).  
 

 [1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if 
you wish to include multiple files, you must combine them into a single document.) 

New Employment Opportunities 

2. Please estimate the number of new employees that will be hired over the duration of your proposal. 

79 

3. Describe any new employment opportunities in the future alignment of your proposal and how those 
opportunities reflect the community you serve. 

Through the creation of the Mobile Trauma Response Unit (MTRU), this proposal will create several positions 
for community health workers. It is crucial that the individuals we recruit to these positions will reflect the 
communities we serve. A strategic recruitment effort will be developed to ensure that the individuals hired on 
will be trusted ambassadors to their communities. These trusted messengers will be the bridges between the 
BHC’s behavioral health providers and their communities. They will provide subject matter expertise on how to 
best conduct outreach to specific communities, provide strategic direction on the prioritization of community 
needs, and provide culturally competent care. 

[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if 
you wish to include multiple files, you must combine them into a single document.) 

4. Please describe any planned activities for workforce development in the project. 

BHC Training Institute 
 
In the current behavioral health workforce landscape, the rate of burn out and attrition is outpacing the rate of 
hiring. The Institute will provide workforce development training and create pathways to professional 
advancement in behavioral health care for our MTRU staff. We will work to elevate staff by providing 
opportunities to engage in clinical work, as well as provide training and certification programs through a 
curriculum developed in partnership with Malcolm X College, Haymarket Center, and Sinai Urban Health Institute. 
The curriculum will specifically be provided to the staff of the MTRU. The purpose of the Institute is to create 
workforce ladders for our staff to move into additional behavioral health careers. By providing sustained training 
to staff members, we are creating a foundation for our workforce to succeed.  Additionally, living stipends will be 
set aside for those participants who decide to take the course offerings to offset lost work hours, transportation, 
childcare, food, and housing costs. Evidence shows that attrition in the behavioral health field is due largely in 
part to a lack of social support. Providing this financial resource for participants will enable them to continue with 
their professional development, while contributing to a stronger future workforce.  
 



Additionally, first dollar scholarships will support selected students at Malcom X College and help build a pipeline 
to employment as Community Health Workers on this project. The selection process would offer guaranteed 
employment to students who first start by going through the Malcolm X CHW program and guide them into the 
Institute’s workforce program as a full-time CHW. 
 
Attached in Exhibit 12.2 is a high-level model of the phased workforce development approach. 

 
 
 

[4 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if 
you wish to include multiple files, you must combine them into a single document.) 

 

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 
fill out the missing information at a later time. 

 
 

Phase 1: Planning & 
Orientation

•Develop Job Readiness Training Curriculum
•Create Menu of Trainings to offer upon hire
•Recruitment

•1. Program Socialization i.e. how to reach potential 
particpants

•2. Leverage current students/program participants 
(Haymarket, SUHI, Malcolm X programs) as first MTRU cohort

•Conduct Needs Assessment of Participants
•Identify Data to Collect to Demonstrate Impact

Phase 2: Create 
Academic & 
Professional 

Pathways

•Gap Analysis of Haymarket, SUHI, and Malcolm X programs
•Fill Gaps with New Curriculum Design

•Create Crosswalk

Phase 3: 
Sustainability

•Engage Philanthropic Community
•Create Implementation Playbook 















 

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be 
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to 
fill out the missing information at a later time. 
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November 1, 2021 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 

On behalf of Greater St. John Bible Church, I would like to share my strong support for the Illinois Healthcare Transformation 
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-
Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the 
collaborative include implementing a neighborhood-based approach to provide outreach, education and prevention to 
facilitate community healing.  
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain community 
input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook County 
through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no 
question that this collaborative model will address the known pressing and urgent needs for behavioral health services, 
linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential 
settings across a wide geographic area located in high need communities including the City of Chicago, as well as Western, 
Southern and Northern Cook County. The BHC believes that all people have the right to accessible and affordable high quality 
behavioral health care that prevents illness and promotes wellness. Member organizations (1) provide quality health care 
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific communities and 
cultures through effective and equitable quality care and services that are responsive to diverse cultural beliefs and 
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and 
empower individuals and families to participate in their own health care; (4) builds consensus and coalitions around 
important health issues leading to innovative solutions; and (5) serves low-income and underserved community-areas. 
 
I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and 
Suburban Cook County in a healing process that will promote transformation and resilience in future generations. 
 
Thank you for your consideration. 

 
Regards, 

Rev. Ira J. Acree 

Rev. Ira J. Acree, Senior Pastor 

Greater St. John Bible Church 



November 3, 2021 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 

On behalf of Sinai Urban Health Institue, I would like to share my strong support for the Illinois Healthcare 
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This 
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response 
Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-
based approach to provide outreach, education and prevention to facilitate community healing.  
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will 
maintain community input and engagement. This initiative addresses the effects of systemic racism and 
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to 
prevent trauma’s downstream effects. There is no question that this collaborative model will address the 
known pressing and urgent needs for behavioral health services, linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including 
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all 
people have the right to accessible and affordable high quality behavioral health care that prevents illness 
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures 
through effective and equitable quality care and services that are responsive to diverse cultural beliefs 
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic 
health disparities and empower individuals and families to participate in their own health care; (4) builds 
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves 
low-income and underserved community-areas. 
 
Sinai Urban Health Institute’s Center for CHW Research, Outcomes and Workforce Development 

(CROWD), has extensive experience designing and operationalizing learning collaboratives for 

community health workers (CHWs). These in-person or virtual sessions are designed to cultivate a 

community of practice where CHWs share learnings and best practices.  Together with the CROWD 

training team, participants pose questions and concerns with their peers for feedback and support, 

creating new knowledge to advance the work. In addition to cultivating a positive and supportive 

learning environment for CHWs or those looking to enter the field, CROWD has developed a 

comprehensive CHW training program to provide people with a solid foundation to succeed in the role. 

This CORE skills training is eligible for course credit at Malcolm X College. We are piloting a new three 

month, Population Health training program in Spring 2022, to allow CHWs to receive specialized training 

in one of three areas: Health education & disease management, Care Coordination or Behavioral 

Health. SUHI’s rich history in community health work have provided our trainers with a unique 

understanding of the role and how it functions in its various capacities.   



 
I sincerely recommend that you fund this important application which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote transformation 
and resilience in future generations. 
 
Thank you for your consideration. 
 
Regards, 
 

Pryscilla Bolander 

Program Manager 

Sinai Urban Health Institute 



 

 

November 5, 2021 

Ms. Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL  62763 

Dear Director Eagleson, 

I am writing to express my strong support for the Healthcare Transformation Collaboratives (HTC) application, 
led by the Behavioral Health Consortium (BHC), submitted to the Illinois Department of Healthcare and Family 
Services. In alignment with HTC aims, BHC seeks to create the Chicago-Cook Behavioral Health Neighborhood 
Community Response Collaborative. The core elements proposed by the Collaborative include implementing a 
neighborhood-based approach to provide outreach, education and prevention to facilitate community healing.  

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and 
residential settings across a wide geographic area located in high need communities including the City of 
Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all people have the 
right to accessible and affordable high quality behavioral health care that prevents illness and promotes 
wellness. Member organizations 1) provide quality health care that improves the well-being of the communities 
they serve; 2) embrace the unique needs of specific communities and cultures through effective and equitable 
quality care and services that are responsive to diverse cultural beliefs and practices, preferred languages, and 
health literacy; 3) seek to eliminate racial, linguistic, and ethnic health disparities and empower individuals and 
families to participate in their own health care; 4) build consensus and coalitions around important health issues 
leading to innovative solutions; and 5) serve low-income and underserved community areas. 

TASC, Inc. (Treatment Alternatives for Safe Communities) is a not-for-profit organization with extensive 
experience in providing behavioral health recovery management services for individuals with substance use and 
mental health disorders, and facilitating access to community-based treatment and recovery for persons 
involved in Illinois’ criminal justice, corrections, juvenile justice, child welfare, and other public systems. Since 
1976, our organization has worked closely with healthcare providers, policymakers, academic institutions, and 
community representatives to see that underserved populations are linked to the services they need while 
achieving the most efficient use of clinical and financial resources. TASC currently provides direct services to 
thousands of adults and youth each year. A primary aim of our programming is to deliver appropriate solutions 
that result in positive, safe, healthy, and pro-social behavioral outcomes in collaboration with system partners.  

The proposed Collaborative accomplishes the goals of the HTC, is community informed and, once funded, will 
maintain community input and engagement. To prevent trauma’s downstream effects, this initiative will attend 
to systemic racism and trauma in Chicago and Cook County by utilizing known outreach, education, and 
prevention methods. There is no question that this collaborative model will address the well-understood 
pressing and urgent needs for behavioral health services, linkages, and early intervention. If funded, TASC will be 
happy to designate agency staff to serve on the Collaborative’s advisory committee, and refer clients who might 
benefit from BHC partner services. 

Again, TASC strongly supports the BHC on this important HTC initiative, which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote transformation and 
resilience in future generations. 

In service, 

Joel K. Johnson 
President & CEO 

cc: Teresa Duran, Executive Assistant to President & CEO, TASC 































November 4, 2021 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 

On behalf of the 25th Ward Aldermanic Office, I would like to share my strong support for the Illinois 
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium 
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community 
Response Collaborative. The core elements proposed by the collaborative include implementing a 
neighborhood-based approach to provide outreach, education and prevention to facilitate community 
healing.  
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will 
maintain community input and engagement. This initiative addresses the effects of systemic racism and 
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to 
prevent trauma’s downstream effects. There is no question that this collaborative model will address the 
known pressing and urgent needs for behavioral health services, linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including 
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all 
people have the right to accessible and affordable high quality behavioral health care that prevents illness 
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures 
through effective and equitable quality care and services that are responsive to diverse cultural beliefs 
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic 
health disparities and empower individuals and families to participate in their own health care; (4) builds 
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves 
low-income and underserved community-areas. 
 
I sincerely recommend that you fund this important application which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote transformation 
and resilience in future generations. 
 
Thank you for your consideration. 
 
Regards, 
 
 
 
Byron Sigcho-Lopez 
Alderman 
25th Ward 



Tuesday, November 9th, 2021

Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Dear Director Eagleson,

I would like to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based approach to provide
outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Maria Hadden
Alderwoman, Chicago’s 49th Ward
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November 9, 2021 

 

Theresa Eagleson, MSN 

Director, Illinois Department of Healthcare and Family Services 

Prescott Bloom Building 

201 South Grand Avenue, East 

Springfield, IL 62763 

 

RE: Support Letter for the Illinois Healthcare Transformation Collaborative (HTC) 

 

 

Dear Director Eagleson, 

 

I am writing in support of the Illinois Healthcare Transformation Collaborative (HTC) application led by the 

Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health 

Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include 

implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate 

community healing.  

 

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain 

community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago 

and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream 

effects. There is no question that this collaborative model will address the known pressing and urgent needs for 

behavioral health services, linkages, and early intervention.  

 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and 

residential settings across a wide geographic area located in high need communities including the City of Chicago, 

as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to 

accessible and affordable high quality behavioral health care that prevents illness and promotes wellness. Member 

organizations (1) provide quality health care that improves the well-being of the communities it serves; (2) embraces 

the unique needs of specific communities and cultures through effective and equitable quality care and services that 

are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to 

eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their 

own health care; (4) builds consensus and coalitions around important health issues leading to innovative solutions; 

and (5) serves low-income and underserved community-areas. 

 

As the Cook County Commissioner of the 7th district, I have witnessed firsthand the need for behavioral health 

services provided by trusted community providers. I believe BHC’s proposed application to develop the Chicago-

Cook Behavioral Health Neighborhood Community Response Collaborative will be able to provide much needed  
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services. Their efforts will engage our high-risk communities in Chicago and Suburban Cook County in a healing 

process that will promote transformation and resilience in future generations. If you have any questions, please feel 

free to contact me at alma.anaya@cookcountyil.gov.  

 

 

Thank you for your consideration. 

 

  

Sincerely,  

 

 

Alma E. Anaya 

Cook County Commissioner, 7th District 

 

 

 

mailto:alma.anaya@cookcountyil.gov








DISTRICT OFFICE:
4374 S. ARCHER AVENUE
CHICAGO, IL 60632
773-236-0117
district@repaaronortiz.com

Aarón M. Ortíz
STATE REPRESENTATIVE

1st DISTRICT

CAPITOL OFFICE:
258-W STRATTON BLDG
SPRINGFIELD, IL 62704
217-782-1117

November 9th, 2021

To: Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Re: Letter of Support - Illinois Healthcare Transformation Collaborative (HTC) application

Dear Director Eagleson,

As the State Representative of the 1st District, I would like to share my strong support for the Illinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks
to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based approach to provide outreach, education, and
prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as well
as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and
affordable high-quality behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique needs of
specific communities and cultures through effective and equitable quality care and services that are responsive to diverse
cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and underserved
community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Aarón M. Ortíz, State Representative, 1st District of Illinois



November 9, 2021

Theresa Nihill
Chief Operating Officer, Metropolitan Family Services
Member of the Behavioral Health Consortium
101 N. Wacker, 17th Floor
Chicago, IL  60606

Dear Ms. Nihill,

I am pleased to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC) application led 
by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health 
Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include 
implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate community 
healing. 

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain 
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and 
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. 
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral health 
services, linkages, and early intervention. 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and 
residential settings across a wide geographic area located in high need communities including the City of Chicago, a well 
as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and 
affordable high-quality behavioral health care that prevents illness and promotes wellness. Member organizations (1) 
provide quality health care that improves the well-being of the communities it serves; (2) embrace the unique needs of 
specific communities and cultures through effective and equitable quality care and services that are responsive to diverse 
cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic 
health disparities and empower individuals and families to participate in their own health care; (4) builds consensus and 
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and underserved 
community-areas.

I strongly recommend that you fund this important application. The collaborative will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote transformation and 
resilience in future generations.

Thank you for your consideration.

Sincerely,

Nicholas Smith
State Representative 
Illinois General Assembly – 34th District
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November 9, 2021  
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Ave., East 
Springfield, IL 62763 
 
Dear Theresa Eagleson, 

On behalf of Metropolitan Family Services, I would like to share my strong support for the Illinois 
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium 
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community 
Response Collaborative. The core elements proposed by the collaborative include implementing a 
neighborhood-based approach to provide outreach, education and prevention to facilitate community 
healing.  
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will 
maintain community input and engagement. This initiative addresses the effects of systemic racism and 
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to 
prevent trauma’s downstream effects. There is no question that this collaborative model will address the 
known pressing and urgent needs for behavioral health services, linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including 
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all 
people have the right to accessible and affordable high quality behavioral health care that prevents illness 
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures 
through effective and equitable quality care and services that are responsive to diverse cultural beliefs 
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic 
health disparities and empower individuals and families to participate in their own health care; (4) builds 
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves 
low-income and underserved community-areas. 
 



 

Springfield Office: 
 

M121 Capitol Building 
Springfield, IL 62706 

(217) 782-5338 

 

Senator Robert Peters 
Illinois State Senate 

13th Legislative District 

District Office: 
 

1509 E. 53rd Street, 2nd Floor 
Chicago, IL 60615 

(773) 363-1996 

 
I sincerely recommend that you fund this important application which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote transformation 
and resilience in future generations. 
 
Thank you for your consideration. 
 
Regards, 
 

 
 

Senator Robert Peters 

Illinois State Senate 

13th Legislative District 
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November 4, 2021 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 
 

On behalf of the Cook County Justice Advisory Council (JAC), I would like 
to share my strong support for the Illinois Healthcare Transformation 
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). 
This application seeks to create the Chicago-Cook Behavioral Health 
Neighborhood Community Response Collaborative. The core elements 
proposed by the collaborative include implementing a neighborhood-based 
approach to provide outreach, education and prevention to facilitate community 
healing.  

This collaborative accomplishes all the goals of the HTC, it is community 
informed, and once funded will maintain community input and engagement. This 
initiative addresses the effects of systemic racism and trauma in Chicago and 
Cook County through utilizing outreach, education, and prevention methods to 
prevent trauma’s downstream effects. There is no question that this collaborative 
model will address the known pressing and urgent needs for behavioral health 
services, linkages, and early intervention.  

Since 2015, the BHC has provided individuals access to a robust 
continuum of outpatient, community-based, and residential settings across a 
wide geographic area located in high need communities including the City of 
Chicago, as well as Western, Southern and Northern Cook County. The BHC 
believes that all people have the right to accessible and affordable high quality 
behavioral health care that prevents illness and promotes wellness. Member 
organizations (1) provide quality health care that improves the well-being of the 



communities it serves; (2) embraces the unique needs of specific communities 
and cultures through effective and equitable quality care and services that are 
responsive to diverse cultural beliefs and practices, preferred languages, and 
health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health 
disparities and empower individuals and families to participate in their own health 
care; (4) builds consensus and coalitions around important health issues leading 
to innovative solutions; and (5) serves low-income and underserved community-
areas. 

I sincerely recommend that you fund this important application which will 
engage our high-risk communities in Chicago and Suburban Cook County in a 
healing process that will promote transformation and resilience in future 
generations. 
 
Thank you for your consideration. 
 
Regards, 
 
 
 
Avik Das 
Executive Director 
Cook County Justice Advisory Council 



November 9, 2021

Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Dear Director Eagleson,

On behalf of Heartland Alliance Health, I would like to share my strong support for the Illinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook
County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no
question that this collaborative model will address the known pressing and urgent needs for behavioral health services,
linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential
settings across a wide geographic area located in high need communities including the City of Chicago, as well as Western,
Southern and Northern Cook County. The BHC believes that all people have the right to accessible and affordable high
quality behavioral health care that prevents illness and promotes wellness. Member organizations (1) provide quality health
care that improves the well-being of the communities it serves; (2) embraces the unique needs of specific communities and
cultures through effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and
empower individuals and families to participate in their own health care; (4) builds consensus and coalitions around
important health issues leading to innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and
Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

James Cappleman
Alderman, 46th Ward



 
 
 
 
 
November 5, 2021 
 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 
 
On behalf of All Chicago - Making Homelessness History, I would like to share my strong support 
for the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral 
Health Consortium (BHC). All Chicago serves as the system lead for ending homelessness in 
Chicago. We know that housing and healthcare are inextricably linked and are excited to express 
support for the Chicago-Cook Behavioral Health Neighborhood Community Response 
Collaborative. Heartland Alliance Health’s role in the BHC focuses on providing primary, dental 
and behavioral health care to people experiencing homelessness who come into contact with the 
BHC. They also provide technical assistance to the other BHC members around issues related to 
homelessness. 
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once 
funded will maintain community input and engagement. This initiative addresses the effects of 
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education, 
and prevention methods to prevent trauma’s downstream effects. There is no question that this 
collaborative model will address the known pressing and urgent needs for behavioral health 
services, linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, 
community-based, and residential settings across a wide geographic area located in high need 
communities including the City of Chicago, as well as Western, Southern and Northern Cook 
County. The BHC believes that all people have the right to accessible and affordable high quality 
behavioral health care that prevents illness and promotes wellness. Member organizations (1) 
provide quality health care that improves the well-being of the communities it serves; (2) 
embraces the unique needs of specific communities and cultures through effective and equitable 
quality care and services that are responsive to diverse cultural beliefs and practices, preferred 
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health 
disparities and empower individuals and families to participate in their own health care; (4) builds 



consensus and coalitions around important health issues leading to innovative solutions; and (5) 
serves low-income and underserved community-areas. 
 
I sincerely recommend that you fund this important application which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote 
transformation and resilience in future generations. 
 
Thank you for your consideration. 
 
Regards, 

 
Carolyn K. Ross 
President and Chief Executive Officer 
All Chicago 
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November 3, 2021 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson: 
 
Haymarket Center strongly supports the Illinois Healthcare Transformation Collaborative (HTC) 
application led by the Behavioral Health Consortium (BHC) and commits to participating in it 
should the project be funded. This application seeks to create the Chicago-Cook Behavioral 
Health Neighborhood Community Response Collaborative. The core elements proposed by the 
collaborative include implementing a neighborhood-based approach to provide outreach, 
education, and prevention to facilitate community healing.  
 
This collaborative will accomplish all the goals of the HTC. It is community informed, and once 
funded will maintain community input and engagement. This initiative addresses the effects of 
systemic racism and trauma in Chicago and Cook County through outreach, education, and 
prevention methods to prevent trauma’s downstream effects. The whole collaborative model is 
designed to address the pressing and urgent needs for behavioral health services, linkages, and 
early intervention. 
 
As part of the HTC, Haymarket Center will provide the full continuum of substance use disorder 
treatment and support, including outreach, withdrawal management (detoxification), residential 
treatment, intensive outpatient and outpatient treatment, and recovery homes. Our services also 
include mental health treatment and primary care on site.  
 
One of the great strengths of the BHC HTC project is its proposed BHC Institute. This 
component meets the urgent need to strengthen and expand the behavioral healthcare workforce 
at a time when there is a workforce crisis. In this component of the project, Haymarket Center 
will provide the following: 
 
 The McDermott Professional Learning Center Addiction Counselor Preparatory Training 

Program is a class accredited by the Illinois Certification Board (ICB) and operated by 
Haymarket Center. The course is designed to provide individuals with the skills and 
knowledge to take the required ICB examination to become a Certified Alcohol and Drug 
Counselor (CADC) and to prepare individuals for employment as substance use disorders 
(SUD) treatment counselors. It also provides counseling education and training for social 





 

 

 

 

Cynthia Williams, President/CEO 

 

5125 W. Chicago Ave.      773 921-2121 

Chicago, IL 60651       773 378-8773 fax 

 

 

 

November 1, 2021 

 

 

Theresa Eagleson, MSN 

Director, Illinois Department of Healthcare and Family Services 

Prescott Bloom Building 

201 South Grand Avenue, East 

Springfield, IL 62763 

 

Dear Director Eagleson, 

On behalf of Austin Peoples Action Center, I would like to share my strong support for the 

Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health 

Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health 

Neighborhood Community Response Collaborative. The core elements proposed by the 

collaborative include implementing a neighborhood-based approach to provide outreach, 

education, and prevention to facilitate community healing.  

 

This collaborative accomplishes all the goals of the HTC, it is community informed, and once 

funded will maintain community input and engagement. This initiative addresses the effects of 

systemic racism and trauma in Chicago and Cook County through utilizing outreach, education, 

and prevention methods to prevent trauma’s downstream effects. There is no question that this 

collaborative model will address the known pressing and urgent needs for behavioral health 

services, linkages, and early intervention.  

 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, 

community-based, and residential settings across a wide geographic area located in high need 

communities including the City of Chicago, as well as Western, Southern and Northern Cook 

County. The BHC believes that all people have the right to accessible and affordable high quality 

behavioral health care that prevents illness and promotes wellness. Member organizations (1) 

provide quality health care that improves the well-being of the communities it serves; (2) 

embraces the unique needs of specific communities and cultures through effective and equitable 

quality care and services that are responsive to diverse cultural beliefs and practices, preferred 

languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health 

disparities and empower individuals and families to participate in their own health care; (4) 



builds consensus and coalitions around important health issues leading to innovative solutions; 

and (5) serves low-income and underserved community-areas. 

 

I sincerely recommend that you fund this important application which will engage our high-risk 

communities in Chicago and Suburban Cook County in a healing process that will promote 

transformation and resilience in future generations. 

 

Thank you for your consideration. 

 

Regards, 

 

 

Cynthia Williams 

President/CEO 

Austin Peoples Action  

 

 

 



 

November 3, 2021 

 

 

Theresa Eagleson, MSN 

Director, Illinois Department of Healthcare and Family Services 

Prescott Bloom Building 

201 South Grand Avenue, East 

Springfield, IL 62763 

 

Dear Director Eagleson, 

 

On behalf of Jane Addams College of Social Work at University of Illinois Chicago I would like 

to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC) 

application led by the Behavioral Health Consortium (BHC).  This application seeks to create the 

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative.  The 

core elements proposed by the collaborative include implementing a neighborhood-based 

approach to provide outreach, education and prevention to facilitate community healing. 

 

This collaborative accomplishes all the goals of the HTC.  It is community informed and once 

funded will maintain community input and engagement.  This initiative addresses the effects of 

systemic racism and trauma in Chicago and Cook County through utilizing outreach, education, 

and prevention methods to prevent trauma’s downstream effects.  There is no question that this 

collaborative model will address the known pressing and urgent needs for behavioral health 

services, linkages, and early intervention. 

 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, 

community-based, and residential settings across a wide geographic area located in high need 

communities including the City of Chicago, as well as Western, Southern and Northern Cook 

County.  The BHC believes that all people have the right to accessible and affordable high 

quality behavioral health care that prevents illness and promotes wellness.  Member 

organizations (1) provide quality health care that improves the well-being of the communities it 

serves; (2) embrace the unique needs of specific communities and cultures through effective and 

equitable quality care and services that are responsive to diverse cultural beliefs and practices, 

preferred languages, and health literacy; (3) seek to eliminate racial, linguistic, and ethnic health 

disparities and empower individuals and families to participate in their own health care; (4) build 

consensus and coalitions around important health issues leading to innovative solutions; and (5) 

serve low-income and underserved community-areas. 

 



 

I sincerely recommend that you fund this important application which will engage our high-risk 

communities in Chicago and Suburban Cook County in a healing process that will promote 

transformation and resilience in future generations. 

 

Thank you for your consideration. 

 

Sincerely, 

 
Creasie Finney Hairston, PhD 

Dean 

Jane Addams College of Social Work 























































November 8, 2021

Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong support for
the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Matthew Martin
47th Ward Alderman



 
  

 

 

 

 

 
  

 

 

 

 

November 8, 2021  

 

 

Theresa Eagleson, MSN 

Director, Illinois Department of Healthcare and Family Services 

Prescott Bloom Building 

201 South Grand Avenue, East 

Springfield, IL 62763 

 

Dear Director Eagleson, 

 

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong 

support for the Illinois Healthcare Transformation Collaborative (HTC) application led by the 

Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook 

Behavioral Health Neighborhood Community Response Collaborative. The core elements 

proposed by the collaborative include implementing a neighborhood-based approach to provide 

outreach, education, and prevention to facilitate community healing.  

 

This collaborative accomplishes all the goals of the HTC, it is community informed, and once 

funded will maintain community input and engagement. This initiative addresses the effects of 

systemic racism and trauma in Chicago and Cook County through utilizing outreach, education, 

and prevention methods to prevent trauma’s downstream effects. There is no question that this 

collaborative model will address the known pressing and urgent needs for behavioral health 

services, linkages, and early intervention.  

 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, 

community-based, and residential settings across a wide geographic area located in high need 

communities including the City of Chicago, as well as Western, Southern and Northern Cook 

County. The BHC believes that all people have the right to accessible and affordable high quality 

behavioral health care that prevents illness and promotes wellness. Member organizations (1) 

provide quality health care that improves the well-being of the communities it serves; (2) embraces 

the unique needs of specific communities and cultures through effective and equitable quality care 

and services that are responsive to diverse cultural beliefs and practices, preferred languages, and 

health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and empower 

individuals and families to participate in their own health care; (4) builds consensus and coalitions 
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around important health issues leading to innovative solutions; and (5) serves low-income and 

underserved community-areas. 

 

I sincerely recommend that you fund this important application which will engage our high-risk 

communities in Chicago and Suburban Cook County in a healing process that will promote 

transformation and resilience in future generations. 

 

Thank you for your consideration 

 

Sincerely, 

 

 

 

 

Kelly Cassidy 

IL State Representative, 14th District  



Margaret Croke
STATE REPRESENTATIVE • 12th DISTRICT

11/8/21

Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong support for
the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address
the known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities
including the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes
that all people have the right to accessible and affordable high quality behavioral health care that
prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.



I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

Margaret Croke
State Representative, Illinois 12th District



SENATOR SARA FEIGENHOLTZ
STATE OF ILLINOIS

November 8, 2021

Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong support
for the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate
community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive to
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative
solutions; and (5) serves low-income and underserved community-areas.



SENATOR SARA FEIGENHOLTZ
STATE OF ILLINOIS

I sincerely recommend that funding for this important application is granted, which will engage our
high-risk communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Very truly yours,

State Senator, 6th District
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 “Standing Tall for the 28th Ward” 

Theresa Eagleson, MSN 

Director, Illinois Department of Healthcare and Family Services 

Prescott Bloom Building - 201 South Grand Avenue, East 

Springfield, IL 62763 

 

 

Dear Director Eagleson: 

Please accept this letter as a strong show of support for the Illinois Healthcare Transformation 

Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application 

seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response 

Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-

based approach to provide outreach, education and prevention to facilitate community healing. 

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded 

will maintain community input and engagement. This initiative addresses the effects of systemic 

racism and trauma in Chicago and Cook County through utilizing outreach, education, and prevention 

methods to prevent trauma’s downstream effects. There is no question that this collaborative model 

will address the known pressing and urgent needs for behavioral health services, linkages, and early 

intervention. 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-

based, and residential settings across a wide geographic area located in high need communities 

including the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC 

believes that all people have the right to accessible and affordable high quality behavioral health care 

that prevents illness and promotes wellness. Member organizations (1) provide quality health care that 

improves the well-being of the communities it serves; (2) embraces the unique needs of specific 

communities and cultures through effective and equitable quality care and services that are responsive 

to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate 

racial, linguistic, and ethnic health disparities and empower individuals and families to participate in 

their own health care; (4) builds consensus and coalitions around important health issues leading to 

innovative solutions; and (5) serves low-income and underserved community-areas. 

I sincerely recommend that you fund this important application which will engage our high-risk 

communities in Chicago and Suburban Cook County in a healing process that will promote 

transformation and resilience in future generations. Thank you for your consideration. 

Sincerely, 

 

 

Jason C. Ervin 

Alderman, 28th Ward 

mailto:Jason.Ervin@CityOfChicago.org
http://www.aldermanervin.com/


Nov 9, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services

Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Breakthrough, I would like to share my strong support for the Illinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed
by the collaborative include implementing a neighborhood-based approach to provide outreach, education and
prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to
accessible and affordable high quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable quality care and
services that are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3)
seeks to eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to
participate in their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future
generations.

Thank you for your consideration.

Regards,

Executive Director
Breakthrough









 
 

 
November 1, 2021 

 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson: 

 

On behalf of the 7th House District, I would like to share my strong support for the Illinois 
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health 
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health 
Neighborhood Community Response Collaborative. The core elements proposed by the 
collaborative include implementing a neighborhood-based approach to provide outreach, 
education and prevention to facilitate community healing.  
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once 
funded will maintain community input and engagement. This initiative addresses the effects of 
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education, 
and prevention methods to prevent trauma’s downstream effects. There is no question that this 
collaborative model will address the known pressing and urgent needs for behavioral health 
services, linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, 
community-based, and residential settings across a wide geographic area located in high need 
communities including the City of Chicago, as well as Western, Southern and Northern Cook 
County. The BHC believes that all people have the right to accessible and affordable high quality 
behavioral health care that prevents illness and promotes wellness. Member organizations (1) 
provide quality health care that improves the well-being of the communities it serves; (2) 
embraces the unique needs of specific communities and cultures through effective and equitable 
quality care and services that are responsive to diverse cultural beliefs and practices, preferred 
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities 
and empower individuals and families to participate in their own health care; (4) builds consensus 
and coalitions around important health issues leading to innovative solutions; and (5) serves low-
income and underserved community-areas. 
 



I sincerely recommend that you fund this important application which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote 
transformation and resilience in future generations. 
 
Thank you for your consideration. 
 

 

Warmest regards, 

 

 
 

Emanuel “Chris” Welch 

State Representative, 7th District 

Speaker of the Illinois House 



























 
La Shawn K. Ford 

State Representative 

8th District 
October 28, 2021 

 

Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 

Prescott Bloom Building 

201 South Grand Avenue, East 

Springfield, IL 62763 

 

Dear Director Eagleson, 

 

On behalf of Bobby E. Wright, CBHC Inc., I would like to share my strong support for the 

Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health 

Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health 

Neighborhood Community Response Collaborative. The core elements proposed by the 

collaborative include implementing a neighborhood-based approach to provide outreach, 

education and prevention to facilitate community healing.  

 

This collaborative accomplishes all the goals of the HTC, it is community informed, and once 

funded will maintain community input and engagement. This initiative addresses the effects of 

systemic racism and trauma in Chicago and Cook County through utilizing outreach, education, 

and prevention methods to prevent trauma’s downstream effects. There is no question that this 

collaborative model will address the known pressing and urgent needs for behavioral health 

services, linkages, and early intervention.  

 

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, 

community-based, and residential settings across a wide geographic area located in high need 

communities including the City of Chicago, as well as Western, Southern and Northern Cook 

County. The BHC believes that all people have the right to accessible and affordable high quality 

behavioral health care that prevents illness and promotes wellness. Member organizations (1) 

provide quality health care that improves the well-being of the communities it serves; (2) 

embraces the unique needs of specific communities and cultures through effective and equitable 

quality care and services that are responsive to diverse cultural beliefs and practices, preferred 

languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health 

disparities and empower individuals and families to participate in their own health care; (4) 

builds consensus and coalitions around important health issues leading to innovative solutions; 

and (5) serves low-income and underserved community-areas. 
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217.782.5962 OFFICE 

217.557.4502 FAX 

Repford@lashawnford.com 

 

 



 

I sincerely recommend that you fund this important application which will engage our high-risk 

communities in Chicago and Suburban Cook County in a healing process that will promote 

transformation and resilience in future generations. 

 

Thank you for your consideration. 

 

Sincerely, 

 
La Shawn K. Ford 

State Representative--Eighth District 



 

 
 

November 15, 2021 

Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 

Dear Director Eagleson, 

On behalf of Chicago Department of Public Health, I would like to share my strong support for the Illinois Healthcare 
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to 
create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements 
proposed by the collaborative include implementing a neighborhood-based approach to provide outreach, education 
and prevention to facilitate community healing. 
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain 
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and 
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. 
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral 
health services, linkages, and early intervention. 
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and 
residential settings across a wide geographic area located in high need communities including the City of Chicago, as 
well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and 
affordable high quality behavioral health care that prevents illness and promotes wellness. Member organizations (1) 
provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique needs of 
specific communities and cultures through effective and equitable quality care and services that are responsive to 
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, 
and ethnic health disparities and empower individuals and families to participate in their own health care; (4) builds 
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves low-income and 
underserved community-areas. 
 
I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago 
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations. 

Thank you for your consideration. 

 
Sincerely, 
 
 
 

Allison Arwady, MD 
Commissioner 



 
Law Office of the 
COOK COUNTY PUBLIC DEFENDER                            
69 W WASHINGTON • 16TH FLOOR • CHICAGO, IL 60602 • (312) 603-0600 
 
Sharone R. Mitchell, Jr. • Public Defender 

 
 
November 18, 2021 
 
Theresa Eagleson, MSN                    
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 
 
On behalf of the Law Office of the Cook County Public Defender, I would like to share my strong support for 
the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health 
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood 
Community Response Collaborative. The core elements proposed by the collaborative include 
implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate 
community healing.  
 
This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will 
maintain community input and engagement. This initiative addresses the effects of systemic racism and 
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to 
prevent trauma’s downstream effects. There is no question that this collaborative model will address the 
known pressing and urgent needs for behavioral health services, linkages, and early intervention.  
 
Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including 
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all 
people have the right to accessible and affordable high quality behavioral health care that prevents illness 
and promotes wellness. Member organizations (1) provide quality health care that improves the well-being 
of the communities it serves; (2) embraces the unique needs of specific communities and cultures through 
effective and equitable quality care and services that are responsive to diverse cultural beliefs and 
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health 
disparities and empower individuals and families to participate in their own health care; (4) builds 
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves 
low-income and underserved community-areas. 
 
I sincerely recommend that you fund this important application which will engage our high-risk 
communities in Chicago and Suburban Cook County in a healing process that will promote transformation 
and resilience in future generations. 
 
Thank you for your consideration. 
 
Regards, 
 

 
 
Era Laudermilk 
Chief of Staff  
  



 

 

November 11, 2021 
 
Theresa Eagleson, MSN 
Director, Illinois Department of Healthcare and Family Services 
Prescott Bloom Building 
201 South Grand Avenue, East 
Springfield, IL 62763 
 
Dear Director Eagleson, 
 
On behalf of Cook County Health/CountyCare Health Plan, I would like to share 
my support for the Illinois Healthcare Transformation Collaborative (HTC) 
application led by the Behavioral Health Consortium (BHC). This application seeks 
to create the Chicago-Cook Behavioral Health Neighborhood Community 
Response Collaborative. The core elements proposed by the collaborative include 
implementing a neighborhood-based approach to provide outreach, education and 
prevention to facilitate community healing.  
 
This collaborative accomplishes the goals of the HTC by addressing the effects of 
systemic racism and trauma in Chicago and Cook County through outreach, 
education, and prevention to prevent trauma’s downstream effects. The Chicago-
Cook Behavioral Health Neighborhood Community Response Collaborative 
extends well beyond the traditional Medicaid covered service model seeking 
upstream opportunities to meet the pressing and urgent behavioral health needs of 
Cook County and surrounding communities. Its Training Institute addresses the 
emerging crisis of behavioral health workforce shortage, which will improve both 
access to care as well as opportunities for the communities to meet these needs 
through career development pathways. 
 
Since 2015, the BHC has provided individuals access to a robust continuum of 
outpatient, community-based, and residential settings across a wide geographic 
area located in high need communities including the City of Chicago, as well as 
Western, Southern and Northern Cook County.  The BHC has worked closely with 
Cook County Health and CountyCare Health Plan for many years, most notably 
providing prompt access to care across all their agencies and sites, through direct 
scheduling via Cook County Health’s Behavioral Health Access Line (BHAL).  The 
BHC believes that all people have the right to accessible and affordable high quality 
behavioral health care that prevents illness and promotes wellness, which is what 



 

fuels this collaborative model. Beyond providing high quality and culturally 
competent and accessible care within low-income and underserved community-
areas, the BHC has taken great efforts to build consensus and coalitions leading to 
innovative solutions. 
 
I recommend that you fund this important application which will launch 
interventions not currently available to most Medicaid recipients. Chicago-Cook 
Behavioral Health Neighborhood Community Response Collaborative will engage 
high-risk communities in Chicago and Suburban Cook County in a healing process 
that will promote transformation and resilience in future generations. 
 
Thank you for your consideration. 
 
Regards, 
 
 
 
Aaron Galeener 
Interim Chief Executive Officer 
CountyCare Health Plan 
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